}.S. No.300

v, 10.48

X
“ .

%NW'RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 281057 STANDARD CERTIFICATE OF DEATH

State File Nanaw..as -

+ I|. Enter only onecuse per

- BIRTH KO. REG. DIST. NO. g.é f& - PRIMARY REG., DI5T. WM Regisirar's Na.__........‘.{.....\...f...........{
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whare deccased tived. If Lnstitution: residence, befors
& COUNTY  Oregon 8. STATE  poloricos b. COUNTY 1, o »a .}A:ﬁm.
b. CITY (i oatsids corpurats limits, writs RURAL sad give ¢, LENGTH OF c. CITY (If cuwide vorporate limite, write RUEAL and give township) @
OR townabip)| STAY (in this placel|] R b ~
TOWN Thaver TOWN  Malbourne A% &
d. FULL NAME OF (If not L hospltal or iustitation, kive stregt addres or locatlon) || d. STREET (IF rusat, ghve location} v
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF . (Flrsy b. (Middle) c. (Last)
DECPAsED M @MW 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) NACMI WOCD JONES DEATH  QOctcber 8, 1857
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}! 8. DATE OF BIRTH 9, AGE (In years|  CNOER | TEAR | O toom® 1s wms.
I . WIm‘f!ED. DIVORCED (Bpedf; Last birthday) Menthll Days | Hours | Min.
Female White Widowed Sept, 8, 1874 85 | |
10a. USUAL OCCUPATION (Giwekiodof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN OF
done mmdvukingl.lh.mni.lmh:l) DUSTRY ) {City and State or Forsiga Conatry) U COUNTRY? WHAT
None Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YHFE
Valentime Wood Henrietta Clinton )
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen.no, o1 unknown) | (LI yws, give war or dates of sarvice) NO. K
No None None Mrs, Claude Cgldwell, Melbourne, Ark,
MEDJCAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH C. ONSEY D DR

1. DISEASE OR CONDITION

Hae for (8}, (b), 804 {c) DIRECTLY LEADING TO DEATH" (4)

“This does nod mea ANTECEDENT CAUSES

the mode of dying, tuch
ot Beart fatiure, asthenia,
etc. It meens the dip-
eare, infury, or complica-

Merbld conditfons, §f any, DUE TO ()
rh:'m the above anui ?:g m
the underlying cause last.

DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not H3 ol
relnted to the disense or condition causing dealh. - -
19a. DATE OF OPERA- | 155. MAJOR-FINDINGS OF OPERATION ° . 2, AUTOPSYT_L-
. TION 0
. YES . mm
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..fnoraboms | 216, (CITY, TOWN, OR TOWNSH!F) (COUNTY) stam| T ?
SUICIDE bome, farm, fastory, strest, offics bldg. . eta.) .
HOMICIDE _ :
21d. TIME (Mooth)._ (D)., (Yean) : (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILEAT NOT WHILE
INJURY : WORK AT WORK = .

‘2. I hereby cerlify 't I attended lﬁe deceased from , Iﬂﬂ lo ﬁm_. Iﬂ‘i,/,that I last saw the decensed
. -.- alive on , 1 ,-and thatl death occurred al _ﬂ_%m., fran the causes and on the dale staled above.
1 -

Z3a. SIGNATUR {(Degroe or title) (]

23b. ADDRESS

2a. BURIAL,
TION, REMOVAL

Removal

10-8-1957

24c"NAME OF éa?mv OR CREMATORY

(City, town, or county) /| ABtate)

/ Boatesyille, Avkanses

DATE REC'D BY LOCAL

\/0 49-57

RE(?un's SIGNATURE 2/
. (Licensed

25- FUNERAL-B IR ﬁs SIGNATURE ’ innn:ss, ,

s Staternant on Reverse Side)

i)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or bs'__.__w

e et rst s ereneaae : : , Student Embalwer No.

snetzTozme! @ﬁm,u/

Licensed Embalmer No -5»?-.2/ (Zo k)

working under my persona! supervision.

Student c..vsseacene eesesEnesarssansnsandbe

Student Embalmer

P. Q. Address : F

-Note: The sbove MUST BE SIGNED BY THE: LICBNSED EMBALMER in his OWN HANDWRITING. (Fdlure to comply with
the above constitutes grounds fot revocation of license.)

If this body is not embalmed, fact should be so. stated above.

B TR A ’ Lo -




